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-. --------~-~~-~~-<, --= -.,-, ? -;:: ... O ne of the basic tenets of Nursin g's Agenda for Health Care Reform (NAHCR) was that primary health care services should be delivered "in places where people work and live" (American Nurses Association, 1991) . Since the publication of NAHCR , schools, workplaces, and neighborhoods have taken on central importance in plans for a new health care delivery system. However, to adequately staff these primary care centers, nursing education must now prepare practitioners who have a working knowledge of school health, occupational health, and primary care.
In the National League for Nursing's document, A vision for nursing education, nurse educators are challenged to provide educational experiences for students where people are-at home, in schools and worksites, in ambulatory settings, long term care facilities, in shelters. and community gathering places-as well as in hospitals (National League for Nurses, 1993).
It is clear that the health care ABOUT THE AUTHOR:
delivery system and nursing education are moving toward a community based . consumer driven model of care. A logical corollary to these changes is the placement of nursing students in worksites with occupational health nurses as preceptors.
Occupational health nurses and occupational health nurse managers have been precepting students, both graduate and undergraduate. for many years. Often, however, the experience have been short term and observational. If nurse graduates of tomorrow are to be prepared for this new community based system of care, nursing students must do more than observe-they must contribute to the setting in which they are practicing. Occupational health nurse managers, concerned about costs and productivity, can no longer provide clinical education for nursing students without some return on the investment of staff time and company resource s. To realize an acceptable return on investment, however, requires collaborative planning between the manager and the supervising faculty member.
PLANNING THE CLINICAL EXPERIENCE
Often the process begins with a phone call from a faculty member looking for student placements for the next term. It is important to assess the following about the student, the faculty member, and the program: To answer some of these questions, the occupational health nurse manager needs a copy of the program's curriculum plan and a copy of the course syllabus. After careful study of these documents, the manager can better offer suggestions of ways students could meet objectives and contribute to the health care of the company's employees.
In addition, the occupational health nurse manager must assess the company's commitment and available resource s to determine the health service's ability to meet the student 's objecti ves.
• Who will supervi se this student?
• Is there suitable space for the student while on site?
MANAGEMENT F I L E
• How will the staff accept the student and aid in the student's experience? • Are there special projects or programs needed by the company and employees to which the student could contribute? A meeting between the faculty and health service staff is essential to answer these questions. This meeting should allow time for questions regarding the expectations of faculty and students and an open discussion of company needs and staff commitments. From this discussion a plan should evolve which includes possible student and health service outcomes.
In one case, a senior baccalaureate nursing student was placed in an occupational health service that was developing a computerized recordkeeping system. The student was selected for this placement because of previous degree and experience in computer science. Her "clinical" was to assist the computer scientists on staff in the development of the system, bridging the gap between nursing and software creation. The student learned to use her previous skills and knowledge in her new profession and the company gained by completing the project in a timely manner with fewer mistakes.
The final plan should be completed after the student is selected and meets with the occupational health nurse manager, health service staff, and faculty member. At this time, the group must evaluate again the course objectives, the student's and preceptors strengths, and the current needs of the department. From this evaluation, a contract outlining goals or outcomes and student , preceptor, and faculty responsibilities should be developed signed by the student, the occupational health nurse manager, and the faculty member. While amending the contract with agreement from all parties is possible, the document should provide a blueprint for the student, preceptor, and faculty as the project evolves and hurdles are met. Without such a document, there is often miscommunication between the players and disappointment in the final outcome of the clinical experience.
SUPERVISION
Once the contract is signed and the clinical experience begins, the challenge for the occupational health nurse manager is supervision of the student and communication with the faculty member. At least weekly conferences with the student should be scheduled to be sure that the project is progressing as planned and the student 's work is being evaluated in terms of quantity and quality. Other topics for weekly conferences include role definition, interpersonal relationships within the health service and within the company and health service structure, and program development and implementation. Allowing the student to attend particular meetings and interact with management and employees throughout the company is an invaluable learning experience for the student and important to the image of the health service.
Other occupational health and safety team members also may be involved in the supervision of students. These employees need to be oriented to the goals of this experience for the student and how they are to interact and "teach" when the opportunity arises. Gathering evaluation data from these sources is also pertinent in providing a realistic picture of the student's strengths and weaknesses. From these data , the student can be counseled regarding areas that need improvement and plans for achieving that improvement.
Supervi sion can be both formala weekly conference or teaching a new skill-or informal-role playing how to communicate with a supervisor or reviewing a letter. Both are critical to learning the occupational health nursing role that combines knowledge from many fields such as business, toxicology, safety, industrial hygiene, marketing, medicine, ergonomics, and health care . Business etiquette and office management are infrequently taught in nursing schools, but are essential to the effective operation of a health service in business and industry.
Role modeling is perhaps the most important teaching an occupational health nurse manager can provide. Students will learn what they observe and what they experience. Interactions with an occupational health nurse manager who cares for people-both employees and health service staff-and translates that caring into quality health care for the
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benefit of both employees and management, will teach the student far more about nursing than any book, video, or lecture.
EVALUATION
Evaluation of student performance is often difficult and uncomfortable for the occupational health nurse manager. Orientation to how evaluation is accomplished in a particular school of nursing and how grades are assigned will be helpful in reducing anxiety for the preceptor. In addition, outlining specifics of how grades will be determined for this particular student in the original contract creates a climate of openness and respect. The student should always be aware of the preceptor and faculty's expectations and be able to self evaluate in terms of those expectations. When this is the case, there are no surprises during the midterm or final conferences.
Midterm and final conferences are opportunities for faculty, student, and preceptor to discuss progress and final outcomes. These conferences should focus on evaluation, but should also offer a time for learning and guidance. The learning and guidance need not be reserved for the student. The faculty member may be taught by the preceptor regarding what information the student needs prior to beginning the experience. The preceptor may have questions regarding absentee policies or the submission of written documents. Conferences are a time to share prob-AUGUST 1995, VOL. 43, NO.8 lems and seek solutions, as well as celebrate accomplishments on the part of each participant-the student, the preceptor, and the faculty member.
SUMMARY
The teamwork necessary to educate a professional nurse today is the culmination of a long time bond between education and service. As nursing education becomes community based and students are expected to learn multiple roles within a variety of situations and settings, occupational health nurse managers become central to the vision of nursing education now and in the future. While they may have a professional commitment to the education of nursing's next generation, they also must take into account today's budget and limited resources. By working together, occupational health nurse managers and faculty can provide challenging clinical experiences for students, and students and faculty can provide community service and clinical research findings that can positively affect employee health.
